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ABSTRACT 

This report discusses the results of a qualitative 
evaluation of the Maternal Infant Health Outreach Worker (MIHDW) 
project which served over 500 low-income women from 1982 through 
1990. The HIHOW project provides outreach services to low-income 
families in rural communities in Tennessee, Kentucky, Virginia, and 
West Virginia. Working in partnership with Vanderbilt University, 
locally based community organi2:ations provide training and 
supervision to local women leaders ^ all of whom are uniquely 
qualified to support their peers and to implement high quality child 
development services. Forty--six participants responded to open^-ended 
questions which were f.f^Iined through focus groups. The report 
describes the poverty of the participants and their iHCiC of 
education, health care, and employment. The extended family is often 
a source of support for mothers r but if the mother is unmarried, she 
is often rejected by her family. Although fathers are not active in 
the program, they show some interest in becoming involved. The KIHOW 
worker is able to develop and maintain a relationship with the client 
because of a shared history, sound information, confidentiality, and 
a warm personality. The MIHOW project has impacted participants in 
the following ways; (1) combatting isolation and loneliness; (2) 
developing a relationship with a caring person (the MIHOW worker); 
(3) fostering assertiveness; (3) improving self-esteem and goal 
setting; (4) making sounder health decisions for both mother and 
child; (5) improving children's skills; and (6) helping parents to 
gain insights into their children's behavior. Recommendations focus 
on relationships between workers and mothers, education and work 
needs, and additional group sharing meetings for participants. 
Numerous black and white photographs illustrate the text. Study 
questions are appended. (KS) 
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Many^ many people contributed to this report. 
At its heart are women and men raising children 
under extraordinarily difficult conditions. 
Sometimes in sadness, but most often in 
admirationy we listened as they shared their 
experiences. Many welcomed us again when we 
came with cameras to capture their strength - and 
their beautiful children - on film. 

Paul Elwood organized our efforts in the 
early stages. Linda Stein^ Marian Colette, Shirley 
Bragg, Joyce Taylor, Minnie Bommer, Tilda 
Kemplen, LaVerne Brown, and Carol Greear were 
his colleagues and cO'Conspirators. Kathy Skaggs 
and Monica Kelly Appleby kept the momentum 
going during the lengthy process of analysis and 
writing. Kelen Taylor cheerfully met each 
deadline. Each of these people lived and breathed 
this project. They^ the participants, the 
evaluators, and the analysts listed on the 
following page offered insights from their hearts 
as well as their heads. While responsibility for 
errors and omissions in the report is mine, the 
story it tells belongs to them. 

Barbara Clinton 
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■Introduction 



America's tremwidous wealth and 
an^le resources provide a myriad of 
oj^rtunities for its citizens. But many 
children from low iiKome, mral families 
face barriers that block them from 
enjoying those oppominhies. Mississippi 
Delta and ^[^alachian chilcbien face an 
especially acute set of problems. They 
are growing up in communities where 
entrenched poverty and unemployment 
have long been a f^t of life and where 
economic forecasts remain quite bleak. 
Poverty is the norm. Yet even in these 
hard pressed communities families 
struggle to provide not only fo(xi and 
shelter, but health care, learning 
experiences, love, and hope for their 
children. 

Shaped by the effects of regional 
poverty, the design and implementation 
of the MIHOW project was inextricably 
linked to the strengths of particular 
communities, organizations, and even 
individuals. Each of the communities liad 
a tradition of activism thai led to the 
development of community-based 
organizations and services* These 
community-based organizations-a chUd 
care center, three clinics, and three multi- 
service grassroots agencies-were the 
backbone of the local wurk in these very 
poor communities. 

The strategy of organizing women to 
reach out to other women builds on the 
strengths of mral communities. 
Traditions of helping and supporting have 
deep roots here, sustained by networks of 
farnily ties and by the stability and 
homogeneity of these sparsely populated 
communities. Periods of political 
activism have also shaped the southern 
mral experience. For the communities in 
the mountains, a history of union 
organizing in the coal mines is part of the 
local heritage. Minority communities in 
west Tennessee draw on a tradition of 
civil rights stmggle which has left 
personal memories of the rewards of 
community mobilization. These 



traditicms of helping and mobilizing are 
built into the program. 

Although little research has been done 
on parenting styles m the mral South, we 
know that parenting is not easy in these 
communities. The challenge of bringing 
a new life into the worid becomes even 
more complicated if the parent is young, 
geographically isolated, and has limited 
education. TTie first few years of life 
should provide the child with a healthy, 
wann, and stimulating environment, so 
that each child can reach his or her full 
potential. All children deserve a fair start 
in life, and tfie fair start begins prenatally 
with a mother who is well cared for and 
well nourished. This report describes the 
energy and talents of rural women and 
families coping with the damaging effects 
that poverty has on family life. 

The Matemal Infant Health Outreach 
Worker (MIHOW) project is a netwoik of 
mral family support programs in 
Tennessee, Kentucky, Virginia, and West 
Virginia. A detailed description of the 
sites begins on page three. 

Working in partnership with Vanderbilt 
University, locally based organizations 
provide training and supervision to 
women leaders. These local 
organizations-grassroots service or 
advocacy organizations, clinics or cliild 
care centers-recmit a local woman leader 
as the first Matemal Infant Health 
Outreach Worker. She must be part of 
the natural helping netwoik of women in 
her community. The outreach woikers 
are advocates as well as educators. As 
they are trained and become experienced, 
they recruit and supervise natural helpers 
who arc also local women. All are active 
mothers. The> work with low-income, 
high-risk pregnant women, before and 
after childbirth, helping them use 
available services and improve their 
parenting skills. As local women leaders, 
the outreach workers are uniquely suited 
to provide support to their peers, the 
lowest income women in low-income 



rural communities- 

Although the progiam camot eradicate 
the consequences of poverty, it enables 
talented woiwn to heip their peers make 
the most of limited resources aiul to 
enc<^rage them in sound child 
^velojHnwit iMBcticcs. The MIHOW 
project has demonstrated impact in 
promoting round health care practices 
during pregnancy and improved infant 
feeding pr^ices during the first few 
years of life. Earlier assessments of the 
MIHOW project also demon^ated that 
the project's par^jrofessional home 
visitors improved the quality of home 
enviromwnt provided to rural low- 
income diildren. We hq^ that MIHOW 
children will translate their enriched early 
childhood experiences into greater 
success in learning as they grow older 
and enter sc1k>o1. Additionally, we 
suspect that the project teaches MIHOW 
mothers that they can be more successful 
people, causing their confidence in 
themselves to increase as their parenting 
skills grow. 

In this study we wanted to learn 
whether the {HDgram helped panu ;panis 
see their futures in a different v> ny. 
Having completed a laigthy tec nnical 
analysis of the program, now we hoped 
to describe its context with impact 
expressed in terms of empowemient. 
Since our earlier work examined 
behavioral changes in families from the 
outside in, now we hoped to leam how 
families and parents saw ttemselves. Did 
they embrace their roles as advocates for 
their child's welfare? Did they see 
them^rlves on a path to personal as well 
as community improvcmait? 

As a living and growing entity the 
project must listen to and understand the 
voices of its participants. When Beth 
Jones of the Bernard van Leer 
Foundation suggested that we conduct an 
evaluation that was qualitative in nature, 
we seized the opportimity to chronicle the 
life experiences of men and women 
struggling to raise children often without 
even their most basic material and social 
needs met. The first half of this re|x>rt 
describes the stresses low-income rural 
families face, and the coping skills many 
have adopted. Beginning on page eight 



we identify qualitative evidence of the 
project s intact on these young families. 



HOW 
WE DID 

This Study 

The first step of the process was to 
fomiulate the study questions. To do this 
we organized a series of focus groups 
with staff and participants to help us 
gather preliminary information. 

A focus group is a personal interview 
that is comlucted with a small group of 
people. It relies on group discussion, and 
questions are rarely directed at any one 
individual. The major assumption of the 
t^hnique is that pwple who share a 
common life situation or problem will find 
it easier to discuss the situation within a 
secure setting that includes others who 
share the same situation. The eariy focus 
groups gave us rich insights. They were 
cmcial in helping us to define the research 
questions we examined later. 

The original plan had five phases: 

Phase 1. Planning the study: Dr. 
Paula Mergenhagen, a Vanderbilt 
University sociologist » conducted the first 
focus groups in the spring of 1989. She 
visited several sites and met with staff and 
project participants to formulate the 
original evaluation questions. She 
explored people's histories including their 
memories of mother/fatfier and how they 
acted toward each other and toward the 
children. She asked the women to 
compare their lives with those of their 
mothers. She asked them to compare the 
communities tl^y live in today with their 
mwnory of the community they grew up 
in. From responses to these questioas we 
formulated the questions to be used during 
the study. (See Appendix.) 

Phase 2. Data gathering in Appalachi;ui 
sites: Working with Beth Degutis, a 
doctoral student at the University of 



Tennessee in Knoxvillc, we developed a 
strategy for a series of fourteen 
interviews conducted at three mountain 
sites. Ms. Degutis spent the summer of 
1989 visiting sites, talking with clients 
and workers. In early fdl she 
transcribed her interviews and completed 
a preliminary rqjort which, along with 
Dr, Jefferies work, forms the basis for 
this evaluation. 

Phase 3. Data gathering in west 
Tennessee: Our next step was to conduct 
focus gn)U|» and interviews with women 
in this rural site where we suspected 
black participants and workers 
experienced a culture differrait from the 
Aj^alachian sites. We arranged for 
Dorothy Jefferiw, an educational 
psychologist from the nearest city, 
Memphis, to expand the woik she was 
already doing with low inc(Hne teenagers 
in our rural community. Dr. Jefferies 
conducted one focus group with six 
project participants and another with 
project workers. She also interviewed 
five mothers involved in the project in 
individual sessions. 

Phase 4. Understanding worker 
contributions: Catherine Pettinari, 
Research Director of the Institute for 
Maternal and Child Health at Wayne St»te 
University in Detroit hoped to gather 
infonnation on the special qualities that 
indigenous workers bring to their 
relationships with mothers. Hiis work 
was to follow up on a presentation we 
had made to a Wayne State University 
conference on "Indigenous Health Care 
Workers: Matemal-Child Health 
Programs for the 90s". She conducted 
two group interviews with MIHOW staff 
from the two Virginia sites. Data from 
the interviews added to our knowledge 
about how workers understand their roles 
and the families they visit. 

Phase 5. Compiling and analyzing 
the infonnation: With the reports of 
Mergenhagen, Jefferies, Degutis, and 
Pettinari in hand, we developed an 
evaluation summary and sent it to staff 
members at all of the sites. In the fall of 
1 989 at a central training session in east 



Tennessee, staff and consultants critiqued 
this eariiest part of the work. From this 
came a new outline for what the ultimate 
evaluation wcMild look like. 

While some information continued to be 
collected at this stage, the task now 
became primarily one of organization and 
self-examination. We called on Mary 
Lamer of Ann Arbor, Michigan to help us 
through the next stages of the process. 
Workhig with Kathy Skaggs, the 
project's new director, we devised an 
outline that stressed the stroigths of the 
families and tte constraints that poverty 
put on their paroiting. Later, Paul 
Elwood, who had helped design the 
original project, and Sherry Loller 
perfected the earliest writing that had been 
done by Angel Rubio. Monica Kelly 
Appleby and Dawn Scott of the Clinch 
River Educaticmal Center, and Joyce 
Taylor, Willie Mae Taylor and Dianne 
Wynn of Tri-County Children and Family 
Services, provided the photographs. Lori 
W. Hamm, of the Qinch River 
Educational Center, designed the final 
layout. 

Between the spring of 1989 and the 
summer of 1990 a total of twenty-five 
women participated in six focus groups. 
In addition, twenty-or^ women were 
interviewed individually. Drafts and 
preliminary reports were read and 
discussed by thirty-five field staff 
members who add^ new insights and 
deepened our understanding of what 
program participants were saying. The 
project supervisors and evaluation 
consultants helped organize the material. 
Site coordinator, Paul Elwood, and 
Center for Health Services director, 
Barbara Clinton, shared responsibility for 
planning, reviewing, and revising the 
early drafts. The final version was 
organizwi and written by Barbara 
Qinton. 
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Active Sites 



1. Whitley County Communities for Children 

Whitley County, Kentucky 

2. Mountain Communities Child Care Development Center 

Campbell and Claibome Counties, Tennessee 

3. St. Charles and Western Lee County Clinics 

Lee County, Virginia 

4. Dungannon Development Commission 

Scott County, Virginia 

5. Tug River Clinic 

hteDowell County. West Virglrna 

6. New River Family Health Centers 

Fayette County. West Virginia 
1. Tri-County Children and Family Services. Inc 

Haywood and Tipton Counties, lennessee 



Program Coordination : 

» Clinch River Education Center 

Abingdon. Virginia 
" Vanderbilt Center for Health Services 

Nashville. Tennessee 
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The project sites 

I . The westemmoKt site, in Haywood 
and Tipton counties, Tennessee, is 
strikingly different from the otl^r sites in 
its geography and its culture. Although 
only sixty miles from city of 
Memphis, these counties are very raral. 
The population is sparse and atx)ut evenly 
divickd between African Americans and 
whites, although the MIHOW project 
operates almost exclusively in the African 
American community. Located in the flat 
agricultural land of the Mississ^pi 
Valley, the area's economy is based 
largely on row crops. Hie soybean crop 
rK>w rivals the cottcm that once dominated 
the region*s economy. Work at this site 
is sponsored by Tri-County Children and 
Family Services, Inc., an agency begun 
by local grassroots leader to address the 
needs of low-income mral families. 



2. Williamsburg, Kentucky, was a 
bustling regional center for tlie coal 
industry in the eariier part of the century. 
Now tte local coal industry has been 
reduced to smaller scale, less efficient 
tmck mining operations. A few 
manufacturing plants have moved in over 
the past twenty years to provide some 
semi-skilled jobs, but factory jobs are too 
few in number and too low-paying to 
replace the booming coal industry of the 
1950s. As a result, this area, like 
neighboring Campbell County in 
Tennessee, has been economically 
depressed much longer than many 
American coal mining communities that 
did not see the beginning of a long-temi 
decline until the 1980s. Whitley County 
Communities for Children was begun 
during the course of the project to address 
the needs of rural families and sponsors 
the project in this county. 



3. Campbell County, Tennessee, is the 
home of the Mountain Communities 
Child Care Development Center. It is 
located in the tiny settlement of White 
Oak. The Cumberland Mountain 



separates the more populous southern 
half of tte county from the isolated rural 
craronunities in tfie north. Wliite Oak lies 
to the north of "the mountain," and the 
program ttere serves northern Camj^ll 
County with some spillover into 
Claiborne County immediately to the east 
of White Oak. The area reminds one of 
the timiitional media descriptions of 
Appalachia. The roads are narrow, the 
mountains beautiful, and there is poverty 
wherever you look. There is a rich 
Native American heritage in the 
population. 



4. Lee County is a secluded mral area 
in western Virginia, circumscribed by 
mountains in an isolated part of southern 
A^alachia. There is only one road into 
the county from the west and only one 
road into the county frcwn the north. For 
more than a century the economy has 
depended upon extractive industries, such 
as coal, oil, limestone, and timber, along 
with a residual form of subsistence 
agriculture. Lee County is the poorest 
political division in tfie Commonwealth of 
Virginia. Among the ninety-five Virginia 
counties, Lee County has the highest 
I^rcent of families living in poverty. 
Fifty-five percent of the people between 
the ages of sixteen and sixty-five are 
chronically unemployed, disabled, or 
have never been employed. Some seven 
thousand people in Lee County have no 
income at all or subsist on welfare-food 
stamps, ADC payments, rental 
assistance, or SSI payments-that barely 
keep body and soul together. Health care 
is accessible to many of the poor and 
unemployed, thanks to the two 
community clinics that sponsor the 
project, the Western Lee County Clinic 
and the St. Charles Clinic. 



fi. Scott County, Virginia, is more 
mountainous and more isolated than Lee 
County. Tlie project's base is in the 
village of Dungannon, twenty-one miles 
from the county seat over winding 
mountain roads. This isolation from the 
rest of the county has created a strong 
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sense of community, and in 1979 the 
peciple of Dungannmi began a long-temi 
efrort to revitali:^ this once prosperous 
community . A group ot concerned 
citizens founded the Dungannon 
Development Commission, a ncmprofit 
community development corporation. In 
addition to sponsoring the MIHOW 
project, the DDC offers a wide range of 
community education services for 
children and adults in this economically 
stressed county. 



6. McDowell County, West Virginia, 
where the Tug River Qinic in Gary is 
located, is deep in the heart of the coal 
fields. The terrain is severe, with sharp 
valleys in which every flat space is 
utilized for buildings, roads, or train 
tracks. The economic downturn in 
Af^alachia in the 1980s was particularly 
severe in McDowell County. U.S. Steel 
had employed over three thousand 
workers in its mining operations 
immediately around Gary in the early part 
of the decade. By the spring of 1988, 
only about thirty men were at work in the 
one ronaining active mine. TTieTug 
River Oinic is mn by a board of 
community members. They have 
expanded the clinic's use of local natural 
helpers significantly over the years of the 
project. 



7. Work at the eastemmast site was 
sponsored by the New River Family 
Health Center at Scarbro in Fayette 
County, West Virginia. Like most of 
central Appal achia, Fayette Coimty has 
traditionally gained its livelihood from 
coal mining. The interstate highway goes 
through the county and the terrain is not 
as severe as it is to the south and west, so 
that alternatives to coal mining have 
developed somewhat more fully than in 
other areas. Poverty and a limited 
number of health care providers willing to 
take Medicaid patients have led to a 
severe shortage of health care for the 
many low income residents of the county. 
This community-based clinic also uses 



local paraprofessionals extensively in 
services to families and teenagers. 



Services 
AND Support 

The Clinch River Education Center in 
Abmgdon, Virginia, provided the on-site 
training and suf^rt for local workers in 
the mountain sites. In addition this 
community education an«i advocacy 
organization [banned and carried out the 
central training sessions, which guided 
and inspired much of the project s work. 

The Center for Health Services of 
Vandeibilt University has assisted rural, 
low income communities in developing 
and maintaining services for the lasrt 
sixteen years. The Center has worked 
with communities in seven states on 
projects that include adult literacy efforts, 
enviromnental and toxic waste problems, 
legal assistance for rural black fanners, 
recreation and education for children, and 
nutrition efforts for the elderly. Its ability 
to respond to needs articulated by local 
people is built upon a defmition of health 
which gws l^yond mere fiwdom from 
disease. Health includes all factors that 
promote well-being, including effective 
community action. The work of the 
Center entails a major commitment to 
local leadership and community initiative 
in the development of services. 

The interaction of the communities, the 
Clinch River Education Center, and the 
Center for Health Services' tradition and 
philosophy led to the development of an 
outreach program that uses lay natural 
helpers as service providers, and is 
informed by a broader interest in 
empowering marginalized rural 
communities. 
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H ow Things Are 



The 

economic 
Context 

It is not unusual for southern 
niral families to survive on 
unbelievably scarce resources 
with few opportunities for 
employment. Between 1981- 
83 tl« Ai^alachian region lost 
over 500,000 manufacturing 
jobs while only 150^(XK) were 
created. This represents 2,5 
jobs lost in two years for every 
job created during the 1 970s. 
In Lee County, Virginia, one of 
the project Sites, 40% of 
families live on income? 3f less 
than $ 10,000 per year and 16% 
live on less than $5,CK)0 per 
year. A similar pattern prevails 
in mral west Tennessee where 
agricultural workers were 
replaced by consolidated, 
mechanized systems. This 
transition was particularly 
devasting for uneducated black 
male workers in the Mississippi 
Valley, 

During the 1980s this serious 
economic situation was 
compounded by the 
retrenchment of many federal 
assistance programs. Service 
cutbacks by the Reagan 
administration led to deep 
reductions in the capacity of the 
public swtor to meet human 
needs. Unemployment and 
welfare benefits were low; mral 
and neighborhood health care 
facilities and school systems 
continued to be grossly 
underfunded and provided 
inadequate services. 




The Families 

Who PARTICIPATE: 

Basic Demographics 

Families served by the project are the lowest- 
income residents of already low-income 
communities. A substantial number of families 
are short of food at least part of the month. As 
we showed in the 1988 Final Technical Report of 
the project, most participating families had 
monthly incomes well below the federal p^werty 
line, with a mean per capita monthly income of 
$124. The mean age of mothers taking part in the 



ERLC 



13 



MiHOW Family Demographics 



Mean Monthly Household Income: $443.71 (N=369) 
Mean Per Capita Monthly Income: $ 1 24.9 1 (N=370) 

PER CAPITA MQ Nm V INCOME H PERCENTAGE OF FAMIL IES 

$0-$250 328 88-6 

$251 TO $500 39 10-5 

$501 TO $750 3 0-9 

OVER $750 — Q V-y. 
Total 370 



Mean Highest Grade Attained by MIHOW Mothers: 10.3 years 



PERCENT OF MOTHERS 



33.2 

22.4 

29.8 

3.6 

100 



White: 67% 
Black: 33% 



HIGHEST GRADE ATTAINED 



9th grade or less 1 30 

10th grade or less 131 

12th grade HI 

one or more years of college 14 

Total 386 



MIHOW intervention program was 20.5 
years at the birth of their MIHOW 
targeted children. Two-thirds of 
MIHOW mothers were white; the balance 
were black. Forty-three percent were 
married and living with spouse; the 
remainder were separated, divorced, or 
never married. The mean number of 
years of education they had C(Mnplet«l 
was 10.3. The table pre^nts 
demographic information collected from 
1982-87 on program participants. 

After interviewing project participants 
in West Virginia, Kentucky, and 
Tennessee, Betfi Degutis rqwrted that 
"most of them lived in what would 
generally, in our society, be considered 
hopeless situations," She noted that high 
personal standards, however, motivate 
them to provide their children with 
structure and affmion. Etegutis 
described the mixture of characteristics 
she found within families: 



The families of the clients interviewed 
are overwhelmed by a system of social 
and economic institutions that keeps 
them in states of deprivation yet their 
desperate circunmances have not 
elimirujted their commitment to 
standards cf courtesy and morality that 
are considered idealistic and oft^t 
unattainable by more affluent sectors of 
our society. 



DEPRIVED Of 

EDUCATION, Health 
Care, and Work 

Schools iire universally available in the 
United States but in this region they show 
the effects of many years of inadequate 
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funding. Many factors, including a 
shortage of basic^attrac e educational 
tools, cause children to lose interest in 
school. Many drop out before 
graduation. Mothers in Kentucky and 
Tennessee describe the local schools. 

The main problem is that th» schools in the 
area don't have the fiimls to offer the diildrcn 
better classes. Tt^y don\ have enough bcK^. 

All the buildings nml woilc done on them. 
Ttey say (bey just don't have enough money. 
The textbooks that I used were always torn up, 
most of ttem. The backs would be torn off, 
pa^s ripped out. They didn't have enough 
books to go around ail the time. 

They usually ran out of water and there is nc^ 
enough room. There is not enough teachers. 

But adequate educational materials 
alone would not lead to well-educated 



young people. Children must be healthy 
to benefit from school, 

A participant whose son suffers finom 
respiratory illn^es believes it is one of 
the reasons for his poor academic 
performance. She cannot afford the 
medical care that would help. 

He's got asthma and he has anadcs. When he 
was two or three years old. he had pneumcmia 
thrce or four times and ttn^y say it slowed him 
down a lot* He's got %cond grade leading level 
and tell be in the fifth gr^Ie this year. ... My 
brother's daughter has the same thing my son 
has. My brother has money and insurmice, I 
don't. Ste can get sick and thcyll mn her to 
the hoi^ital. Every time my son cafches a 
cold, I doctor hiro myself. 

The cost of health care also helped 
detemiine the size of her family. The 
mother is diabetic. When she requested a 
tubal ligation after the birth of her second 
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child she learned she would have to pay 
one thousand doUai^ t^fore the surgery 
could take place. 

I started to have my tubes tied when I had my 
son. But it costed, to have them tied ri^t 
then aiKi there, a thousand dcdlars. We had to 
come up with a thousand dollars and [husbai^] 
wortdng at Line Unifonn and maidng eighty 
dollars a wedc. We had no insurance^ no 
medical card or anything like that So we done 
the best we could We just couldn't afford to 
come up with tht whole amoum. So I went 
on biith control pills and I still got pregnant. 

Even when the family can pay the 
doctor bills through Medicaid, they 
generally travel long distances for care 
and the expense of travel may keep them 
from getting the care they ne«d. Simple 
scarcity of health practitioners is also an 
issue. An outreach woricer explained 
why some Kentucky women have their 
babies in distant Tennessee cities. 

If there are any complications in a pregnaiKy, 
they automatically send you to Knoxville. 
You go to Knoxville or Oak Ridge, Tennessee, 
because they ottly have two doctors here that 
take government medical canls, one in 
Williamsburg and one in Corbin, Kentucky. 
He comes to Corbin once every three or four 
months to the Public Health Ltepartment. 

In another case, the child of a 
participant in West Virginia was bom two 



months prematurely and could only digest 
mother's miUk. The mother was dismissed 
from the hospital and triwJ to get gasoline 
money so she could make the trip back to 
tlie hospital every day to take milk to her 
child. Her husband told the story: 

The baby was bom two months early and it liad 
to stay over there in the hospital twenty-five 
days. We didn't have no niMiey and she had to 
get milk from her breasts and we had to go 
every day and take what Httk she c(HiId get» 
because no milk wouldn't agree with her. The 
caseworker in the hospital told us to go to 
Human Services and they would give us the 
money. She went in there and tried to get 
money for gas because neither of us was work- 
ing. And she c^e out of there crying, the lady 
wouldn't give it to f^r. She said we'd have to 
wait ten da)^. Boy, I went in there and I ranted 
and I came out and they had given me twenty 
five dollars. She h^ to go twenty-five days. 

Another mother lives with her husband 
and three children in a one-room shack 
that she and her husband built. She is 
twenty-three. TTie children are four, two 
and one years old. She often cares for her 
I ^other s four children in addition to her 
own. TTie mother had a sore throat which 
made it difficult for her to talk during the 
interview. Explaining how she got sick, 
she said: 

WeVe been out looking for cans and stuff to 
take and sell because we're in a biiKl, you know, 
and it'd been raimng and we got down in there 
digging around and 1 got all wei 

Social service woikers incorrectly 
canceled the family's food stamps when 
her husband was accepted in a job training 
program. Since the participant reads at 
third grade level she had difficulty 
asserting the family'^ right to food 
stamps. She summed up their bleak 
situation: 

I'm in trouble. I'm having to bum off my mom 
and anybody I can. Mom and sister down tlie 
road, they*re getting into a bind, too. My 
iiusband ain't getting nothing. 

While the problems of limited education 
and health care are considerable, this 
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mother, like others in the study, talked 
mostly about the effort to fmd work. Her 
story shows how the search for 
employment dominates the lives of most 
of the program participants, separates 
husbands and wives, uproots families, 
and ultimately frustrates both participants 
and program staff 

Now my husband is trying to get into 
trucking, Hopeftilly, the first of the month he 
might find something. He's got all his 
paperwcHlc and everything, and he needs a job 
bad. [A while hackl he went to St. Louis, 
Missouri. It was through Jay's Trudung 
School and he could have got a job in 
Missouri, but he didn't have all the p^rwork. 
Like his income tax, the p^rs irom that. 
And he needs some lefei^nces and stuff. He 
went up there thyree or four times. They took 
him through \he ro^ lest and everything and 
then they said, "We don't Mcd you." There is 
another place, a company in Indiana at 
Po^ersville. He called tl^m and he's wanting 
to go see that. 

If he don*t do something pretty soon, they're 
liable to come and put him in jail 'cause he*s 
got alimony to pay and he's got to pay that 
loan for going to trucking school. Now 
they're on to us about the track that they took 
from us because we couldn't make all the 
payments on it. Now they're sending us letters 
saying we owe so much on the truck. 

In Aj^alachia, men are the traditional 
breadwinners. Hard physical labor-in 
the coal min^, in construction or truck 
driving-iised to provide a living wage for 
families who lived modeftly. The 
dramatic decrease in these work 
opportunities for men has forced many 
Appalachian families to survive on 
occasional, and generally unsteady, 
employment. As a West Virginia 
participant told us: 

At one time the coal industry was real good 
around here, until about three, four, or five 
years ago. It just kept going down. We still 
have a few, but not that many. That was the 
only thing people knew. They didn't have to 
have Vacation to do that, just like my dad. He 
was a coal miner and that's what my brothers 
was brought up to do. Tve got three brothers 



I thai still work. They dcHi't go inside the mine, 

but they drive dozers. They do okay when it's 
pretty weather They just don't get work when 
there is a loi of rain. If tlKy get two days 
work that's <mly two days' pay. 

Anotiier participant lives with her 
husband and five children, ages twelve, 
ten, seven, four, and two. Her husband 
went to work when he was in high school 
in order to send himself to college. 
Although he wanted to be a doctor, he 
had to drop out of college after a few 
months to care for his family. He works 
in an illegal coal mine on a sporadic 
basis. 

When we had this big flood it floocted him out 
and te's not woiked for two weeks now, except 
at what they call <tead work, pumping out 
water and shoveling wi fallen rock and slate. 
A couple weeks ago some of their equipment 
fell down and the bo;^ didn't have enough 
money to pay tiM; boys and get the equipment 
fixed too. So be told the boys could take 
their money and fix tf^ equqnnent so they 
could go back to woik or they could ji^t quit 
work until he gets it fixed. They decided, all 
the boys did, to let him take tteir pay check 
and fix the equipment so they could woik. 

It is a bad job. If they dcsi't sell coal they 
don*t get paid. He hasn't got paid in about 
thiee weeks now because they ain't sellin' no 
coal. He is working for not a big company. 
It is just a d^ap mir^. [Husband] has been in 
a lot of accidents. He has been to the hospital 
after rocks fell in on him arrf everything. It is 
very dangerous. He tells his boss that if he 
needs him ami can't pay him^ he will work, no 
matter if he gets paid or not. 

Another participant's husband had 
woiiced in Maryland as a forklift operator 
and foreman for fourteen yeair; before 
returning home to West Virginia. 

Heie there isn't that kind of work. I here isn't 
any warehouses, you know, or any big 
companies like that. He came back here and 
worked awhile in the outside of coal mines ami 
got laid off there. He has never woiiced inside 
of a coal mine. Now be is working doing odd 
jobs for a construction company. The type of 
woric that it is and the weather makes it not 
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stable work. Right no;^' they hav^i't hc&^ able 
to work because of the we&ther and then, it is 
just contracting fnm individuals atKi tl^ie is 
just not much of a money flow. They |Hit in a 
ba^ment for a lady but after that tteie is not 
too much. You leally tr>' and it is degrading. 
He is really pnmd and independent and wants to 
support his family. You have to resort to 
welfare or Public Aid. There is no life in thai. 

Employment oppominities arc no better 
in niral west Tennessee, A participant 
from west Tamessw talked about how 
difficult it is to find work, and the effect 
this has on the n^tf iji the community. 

Everybody round heie has a hard time getting a 
job. You 'also have to know someoi^ because 
no one ever quits a good job, especially in one 
of the factories. So, if you know someone 
they'll put in a good word for you. Ttere's 
still a lot of the men who can*t fiml jobs. . . 
you see them hanging around on the comers or 
just sitting in bunches. They look like they 
must f(^! bad bec^sse they cant find something 
to do. I think that's why they have so many 
other problems^ like getting high. It's their 
way of trying to escape £rom everything. 



You can*t get a good job in this little town, 
iK)t unless you get a job at Color Worid or 
Tun>erwafe. People woik their whcrfe life and 
wily help their own folks get on. Ywj just 
keep putting in ycHir application and wait and 
hope that one day they call. 

Dr. Jefferies found that the desire to 
find gainftil employment was a consistent 
value expressed by all of the mothers in 
the west Tennessee focus group. But 
their attitudes were not optimistic 
regarding employrr^nt oj^ortimities dose 
to this small community* She notes: 

There was a lot of emphasis placed on 
knowing someone in a hiring position 
or "Just plain luck/' Most cfthe 
women who were working relied on 
seasonal jobs that were dead-end and 
ojfered no room for advancement. 
Two of the participants had plans to 
attend state colleges. Both were 
recipients of government-backed 
funding and planned to begin school in 
thefallofl9S9. Other participants 
were able to verbalize various career 




aspirations (cosmetology, word 
processor, nurse, etc) hut fiad no 
definitive plans for realizing these long- 
term goals. Shorter-term hut concrete 
goals emphasized "getting on" at one of 
the local plants in a full-time, permanent 
position. 

Appalachian women also expressed the 
desire to work. In the past, many had 
worked at strenuous manual labor. 
Much satisfaction with this work was 
expressed, but they confronted 
considerable sex discrimination. Women 
from Virginia described their experiences; 

Wl^n you go to put an ^plication in, some 
people just look at you and say you're too 
small for the job. like back there in the 
fields. They said you don't look like you could 
do the job. 

When I got down here, there wasn't a man 
around who would hire me to cut tobacco. 
Finally I got a job and I showed all the men. I 
told them I could cut better than they ccnild 
because I cut when I was nine months pregnant 
with my first one. 

I finally got a field job here, arri I really 
enjoyed it. And I was pregnant too. 

And some people don't want to pay you what 
you want to be paid. Everybody down here 
pays below minimum wage. It's not fair 

They were paying me a dollar and a quaner an 
hour and my husbaiui two dollars, and I was 
doing t}% same thing was. But I had to 
wotk to help si^jport our kids. And I worked 
from daylight till dark and then wti^n my kids 
come in, I had supper to get and help them 
with their lessons and their baths, and time it 
come to me, it was one o'clock in the night 
and I hadn't cleaned up or eat or nothing, And 
then get up at five o'clock in the morning. 1 
did that for several years. It got old. 

Mothers hoped for a "good job" with 
"good benefits," so their children could 
have a life that is "average." 

I want my kids to grow up to have average 
things. I don't want them to go through what 



Tve gone through, I'm going to teach Item 
not to make my mistakes but if tlKry do-Ill be 
there for them. 

Having my baby slowed me down a lot. Now 
Tm striving to do better for myi^If and my 
baby. 1 d<Hi't like being on welfare but I know 
my baby's gotta eat and have clothes, so 1 get 
it; but 1 ain't gonna just lay up and keep 
getting it though. I'm striving for my baby so 
I can be her role model myself. 

Many mothers felt that once their 
children were in schcK)!, they could 
pursue vcKiational and educational 
interests, although plans and time frames 
for reaching these goals were sometimes 
vague. Experienced at caring for the 
family in the face of imposing barriers, 
they would choose nurturing 
professions. 

Vm starting college to go into education. In 
my old age I want to be a teacher. I . to 
teach grade school and don't really care what 
grade. I just love the liule kindergaitners. I 
like all the kids. 

rd like to work in a nursing home. We went 
down there, not long ago, to LaFoUette, and 
sang. ... I told my sister, 'Td love to work 
in a place like this." 

rd like to be a cook. When I lived in 
Maryland, I woiked as a dietary aide. My 
motl^r worked as manager of a kitchen . , . 
and Fve always said if I ever got the chance, I 
wanted to woik like my mother did, as a cook. 

rd like to be a nurse. I'm tliinking about 
going back to school and taking nursing. 
fMIHOW worker] has encouraged me and lets 
me know about these GED classes. 

In her focus group of st«'tff members in 
Virginia, !>. Mergenhagen probed to 
find out how they perceived the mothers' 
desire to learn. The workers said 
participants took every op^rtunity to 
leam marketable skills. Their prmiary 
interest was not in collecting the welfare 
chc rk, workers explained. They were 
im^^ essed by participants' desire to be 
seh reliant and self-sufficient models for 
their children. 
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They wanted more education so they could 
educate their children. . , . That really 
surprised me, that they really did want the 
educatioa 

They're not people who's just there for the 
welfare checks or tfie food st^i^. They want 
better fc^ their children. 

We had quite a few that's got GEDs, that's 
gone to college, and we h^ one girl that 
graduated Riday night from LPN (licensed 
pn»:tical nurse) class. 

Anxious to be employed, most still saw 
childbearing and cWldrcaring as the core 
of their lives. A sixteai-year-old-mother, 
pregnant with her second child, related 
her delight in her daughter to Beth 
Degutis: 

A lot of people think that once you have kids, 
your life stq>s. It's not true.,. J do what I 
want to do and take care of tt^m, too. I take 
mine filling or camping with tw. If I'm 
going to have fun, I want them to have fun, 
too. I like to watch [baby] when she sees a 
dog or a cat or water in the river. She gets 
tickled and that's the main reason I like to go. 

Another mother described being ill and 
spending the night at the hospital away 
from her baby. 

I ain't been away from him except thai night 
and that would like to kill me. 

A Virginia mother's story about her 
children's homewoiic provides 
infonnation about a primary source of her 
self-est^n: 

One thing that makes me feel proud is when 
my kids come home from school with science 
projects that they reed parents to help tl^m 
with. The other day, my little boy come in 
and said, "Mommy, Tve got to have a science 
projtrct. I'm gonna make a big planet and I 
want you to help me get all the planets in 
order." When I was a kid, we'd use papier- 
macbe and make these big b^ and he'd never 
heaid of that. So we went out and got this big 
pufKhing balloon and blowed it up and papier- 
macbed it and put all tl^ planets in order For 
me to sit down and be able to do something 



like that made me feel good about myse]f. 

I love kids. . . What would life be without 
kids? 

Home visitors note that participants' 
childxen represent a source of 
unconditional love in a daily environment 
that offers few comforts. 

A lot of ttem collider tl^ baby a security, a 
way to be loved. That's something that 
belongs to them. Nobody can take it away. 

For awhile tl^re, it's not going to jump up and 
mn off on tlwm. 

Nevertheless, focus group members 
understand why their own mothers were 
disappointed when their daughters 
became pregnant at a young age. They 
acknowledged that their mothers' lives 
had beai very difficult and that they were 
trying to spare their daughters the same 
hard^ps. 

Mml^r said, "I hope you don t have no more 
kids after this." It's not that she doesn't love 
kids. It's just that she said, "I think you have 
enough, I bad a hard time when 1 had you 
five." 



THE 

EXTENDED FAMILY: 

A Source Of 
Strength And 
A SOURCE Of Pain 

The families in this study are vulnerable 
on many fronts. TTie drive for self- 
improvement is impeded because their 
education and employment options are so 
limited that even good health is difficult to 
achieve and maintain. Yet parenting is 
enhanced when mother and father are 
emotionally secure and satisfied, so eacli 
of the evaluators examined the nature of 
the social supports available to the 




mothers with whom they spoke. 

Mothers who participate in the project 
prize good domestic relations. If the 
women are married they describe their 
husbands favorably* Each individual 
member values her affiliation with the 
family as a group, which often includes a 
network of sisters, sisters-in-law, 
mothers, mothers-in-law, and husbands. 
The program's hon^ visits often become 
a group event, with ^veral mothers and 
tJi« matriarch of clan participating 
along with a number of children. 
Information and resources are freely 
shared- Home visitors in Kentucky and 
Tennessee talked about their experiences 
in extended family settings. 

Usually when I home-visit younger 
mothers^ the teen mothers, the whole family 
paiticipates becau^ peq>le aiound heie are 
clannish. They all live together and if you're 
going to tell the young one something, tl^n 
grandma^ grandpa, aunt, uncle, mother and dad, 
ihd whole family is right there. TTiey're 
listening to everything you say. AimI, if they 
are married, the husband's there too if he's not 
woridng. So, even when I showed tlie videos 
on breast-feeding or Inside M(m , ttey're all 
right there on that little TV, there's everyone 
sitting there watching it. 

An Appalachian home visitor described 
her "family project." 




[Having the whole family present] mtte mc 
feel kind of uiKomfortable at first, but then 1^ 
got to falling back on the way I was raised. 
My grandpa, two aunts, and four of my uncles 
was raised with me al.so because my 
grandmother died when I was six years old and 
they ail came to live with us. So there were 
eleven of us in three rooms. 

It's a whole family-unit structure together. 
When you^re ministering to one, you're 
ministering to the whole group. You show a 
video, the whole clan's going to be sitting 
there watching. 

A West Virginia mother lives next door 
to her in-laws. She and her husband 
share a garden with two other related 
families. They do the gardening, the 
mother-in-law supervises the canning, 
and another relative who has a large 
freezer provides the .storage. A mother in 
Kmtucky added; 

That is my garden up there. We're going to 
have plenty of tomatoes. But if my mom and 
tl^m [the in-laws] wants a tomato, they can go 
up there and get it. Me and my husband are 
doing the work. It is our family project. 

Extendwi families help each other when 
a family number becomes ill or a mother 
needs someone to care for her children. 
One MIHOW participant, when asked 
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who keeps the children when she needs a 
baby sitter, responded: "My stepmother 
watches them. My [own] mother is busy 
with my brothers' and sisters' kids." 

Local project director Minnie Bommer 
reiK>rts that in west Tennessee a young 
unmarried mother lives with her parents, 
and her mother helps take care of the 
baby. But if a second child comes, the 
mother moves out. 

Often when the young mother moves out, the 
grandmother keeps the first child, letting the 
giii gro>v with the second. People in this area 
have such close family ties, when the 
grandmother keeps a child tl^ feeling is not 
>ou're taking my baby*' but "you're helping 
me with my children." Usually it*s a decision 
to share, since it's easier for the girl to care for 
one baby than two. The exception is it the 
girl's mother is woridng, then with the second 
baby, she has to find a place in tl^ housing 
projects and care for both. That's just the way 
it is. But for the most part* it's a shared 
rpspoasibility. Even after the girl moves out, 
they share the babies, let them stay here 
awhile, stay there awhile. It's not a problem 
down heie. 



THE COLDEST 

Of 

Shoulders 



Generally a source of comfort, the 
extended family can also be a source of 
tremendous pain when support is 
withheld. An unplanned pregnancy to an 
unmarried woman may trigger a family's 
absolute rejection. The parents' hopes of 
college, or at least a more economically 
promising future for their daughter, iu^e 
dashed with the pregnancy. Tlieir 
disappointment is shown in many ways. 

The Appalachian participants described 
their isolation from their own families 
during pregnancy. "Stuck up a holler, ' 
with no telephone, no car or no money 
for gasoline if they have a car, they have 
limited access to supports outside the 
family. Yet motliers of the young 



pregnant women sometimes expressed 
anger over their daughter's pregnancies 
by preventing contact with the home 
visitor. An Appalaciiian home visitor 
described the response to the program 
from the mother of a young pregn^mt 
woman. 

"It's Ix^r bed and she's gonna have to lay in ii." 
She didn't want the daughter to l>e taught. The 
girl was begging me to come, but the mother 
said no way. ... 1 said. 'Tm just l^re lo help 
her piT^rly take care/* She said, "She should 
have ihou^t about that before she laid down 
aixl got it there." 

We used the word "pregnant" and the girl's 
mott^r said, *Thaf s loo blunt. 1 like 
'expecting' myself. " We made one visit. Tlial 
was it. The girl wanted us to visit. The 
mother didn't. 

Woilcers stresseii that if family 
members are not supportive of the 
workers visiting, real problems result. 
However, even when such problems 
occurred, workers and participants 
sometimes developed innovative 
solutions to establish or continue their 
relationship. One home visitor gave the 
following example: 

I saw one close to two years, but I never saw 
Iter at her house because she wasn't allowed to 
have anyone there. The girl really needed 
S(weone. I met her every wtere under the sun, 
I even took her to my house. It maybe wasn't 
the best visit that could ever been made, but 
there was a relationship . . . and eventually 
she did get away from the parents, atxl slie's 
done fairly well for herself. 

For the tnajority of the west Tennessee 
women, their sense of loneliness and 
sorrow was deepened by the fact that 
their bi^y friends deserted them when they 
beciuiie pregnant. At this site, six black 
mothers participated in the focus groups. 
All were adolescent single parents except 
one. Dr. Jefferies says of the group: 

A scnsr of personal isolation ami 
abandonment was reported hy all six 
women. In many instances their 
fxitrnts reacted negatively atul 
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sometimes violently when the 
pregnancy was made known. 
Typically, the parent was also a single 
parent and feared the long-term 
emotional, sexuah and economic 
consequences of an adolescent 
pregnancy. One participant who 
became pregnant at age sixteen stated 
that her father hit her when he found 
our she was pregnant. F or three years 
after tfiat he ignored her arui pretended 
she did not exist, with no sign of 
change or forgiveness. The younger 
females also sfmred feelings of shame 
and sadness regarding their boyfriends* 
reaction to their pregnancy. 

In describing the discussion in the west 
Tennessee participant group, Jefferies 
continues: 

Although all of the adolescent mothers 
lived with a parent or some other family 
member, none of them received 
emotional support from relatives during 
the ifiitial stages of their pregnancies. 
All of them relied heavily on the 
MIHOW worker to assist in crises, help 
with problem-solving, or just to he 
accessible should they need to talk to 
someone. In some families the 
relationship between client and worker 
created additional conflicts. Some 
mothers felt they were being criticized 
by the presence of the worker or that 



the worker was choosing sides in a 
family matter. The ability of the worker 
to negotiate a truce between mother atid 
daughter or give both a differefU 
perspective for handling the other's 
anger helped to reduce a great deal of 
family stress and inter-family conflict. 

When [MIHOW wmierj wcHiId come by the 
tK>use my mama would oeate an awftil scene. 
She would scream at me or talk nasty to 
[MIHOW worker]. My mama would tell her 
she was wasting her time on me because I was 
no good and hopeless. Om day (MIHOW 
worker] talked to my mama by her^lf, 1 heard 
my mama crying and saying she was scared 
for me. ... I didn't bear any more but after 
that she was always nice to [MIHOW worker] 
and me too. 

My daddy made me lake care of my younger 
sister and two brother? bccau?^ be said he 
couldn't do it by himself. I used to think that 
was all he wanted mc for and maybe it was 
why he got really mad at me for getting 
pregnant. Now I've got four babies to take 
caa* of-nmless 1 marry my baby's daddy. My 
worker said 1 sliould graduate and tl^n make 
my own decisions, because Tm the one who 
Ixis to live with whatever I do. 

Added to the initial rejection by tht-ir 
parents, west Tennessee participants 
endured abandonment by the babies' 
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fathers. Jefferies continues: 

Many of the women stated that they 
enjoyed the conversations about 
relationships and how to make better 
choices for yourself As a group all of 
them perceived themselves to be quiet, 
shy and isolated from peers and 
families. They typically did not jKirty 
or date a lot but rather stayed around 
home and to themselves. Prior to their 
pregnancies, all of the women relied on 
their boyfriends as their sole mecrts of 
social support. Thus, when their 
relationships deteriorated, they were left 
feeling usedatuJ abandoned. 

Well you know Fm not married ami I wasn't 
married with my first baby» With my first 
baby the father didn't want to deal with the 
problem. He didn't want me either . . . TTk 
second baby came years later. I loved him 
and wanted to get married but we had broken 
up by the time I found out that I was pregnant. 
So rather of the fathers were involved in my 
pregmuici^. The second man didn't care if I 
had the baby or not. 

I would like to be manted and to be cared 



for....l think that most women would. Neither 
of them [the childiens* fathers] are involved 
with their chddren. Thai's what being a single 
parent means: doing it all by yourself 

When the relationship of the young 
couple did not survive the crisis which the 
pregnancy brought on, issues of paternity 
and child support were particularly 
contentious. 

After 1 got pregnant, he acted as if I was 
. nothing. He told me that it wasn't his baby 
and I'd better not hassle him about no kid or no 
child support. 1 couldn't believe it. . . but 1 
just preteiKfed like it didn't hun. 

When I toW my boyfiriend that I was pregnant 
he stopped speaking to me. I said that's fine 
'cause I kmw I was gonna make him pay a lot 
of child suf^rt. He was going to take care of 
that baby Ix^ause no matter what he said, he 
was the father. | Laugh] Of course, I didn't 
know 1^ would wind up paying for two babies. 

In her summary of the focus group 
discussions, Jefferies reported that these 
sentiments were widely held. ''There was 




a lot of bitterness and anger toward fathers because of their lack of support and rejection of 
both the woman and unl»rn child." 



Fathers 

In this study we asked women to describe their children's fathers so that we could eventually 
be more succwsful in engaging them in the project. As we noted before, the whole family has 
an influence on childrearing choice, but fathers have a particularly powerful effect. If they are 
available, workers are anxious for fathers to be involved because when they endorse the 
project, they can be most persuasive. The outreach workers commented on the role some 
fathers played in promoting breast-feeding. 

A lot of the husbaiKls is the ones who helped me get the moiliers to brcasi-fecd. 

The woman would say, "What am I going to do when 1 get out in public?*' And he'd say ,"WcU Granny did 
it. She'd go to church and lake a baby blanket/' Atxi the husband would even demonstrate how to cover up. 




Degutis reported that 
some of the workers 
have involved in 
s{^ial prograins that 
reach out to men, via 
worker- or parenting- 
related classes. The 
workers found these 
classes to be very 
we J-attended and 
successful. 

In this program we've 
started, this young adult 
parenting program, 
sixteen to twenty-one, 
tt^ fathers come. If the 
mother's pregnant with 
the first diUd and they 
both need GED lessons, 
they both come to cla^. 
The fatl^rs are getting 
more involved. 

We do job training. If 
you have someone to 
come to do job training, 
it's mostly men. 

We had a good turnout 
to t!ve mining classes. 
You've got to have 
these caidf?, certified to 
work in the mmes. 
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Most of them, it's the husbands of the girls we 
visit. 

West Virginia v:taff meml^ers discussed 
their efforts to aicourage participants to 
recruit husbands to be their labor 
partners. Now and then theu' efforts 
were successful. One woman s husband 
refused to be her labor partner at first, 
then at the last minute decided to stay 
with her during the delivery. She feels 
the experience helped him feel closer to 
the baby. 

He went through the whole thing with me. 1 
didn'l believe would. First he said no. 
{MIHOW worker] told me to tiy and persuade 
him lo go. But when we got to the hospital, 
when I got leady to go bade there, lock and 
went in with me. 

Another wotnan s husband had refused 
to serve as her labor partner. ""He's that 
type- That's not his style.'* However, he 
was at the hospital when she was 
admitted because she had toxemia. 

He ended up going with me with cnir little 
boy. It was a situation where everything was 
so fast that the baby was there and be was 
there, too. I think it made a bond between htm 
and [baby]. There was no way of getting out 
of it. He didn't really realize what a woman 
went through and it helped and it ^ucated him. 

Focus groups and interviews 
emphasized that for most participating 
families, parenting is a woman's 
responsibility. Interviews ui West 
Virginia produced several positive stories 
about the father's role and the program s 
ability to engage fathers in the parenting 
process, but these were clearly 
exceptional. 

My boyfriend don't get into it like I do. He'd 
say, "rm gonna get out of here cause I know 
y'all an? gonna talk women talk.*' He'd say, 
"WeU, 111 slay if you want nic lo." 

In west Tennessee, fathers were absent 
in a majority of cases. Conflict and hard 
feelings were frequently associated with 
the issues of paternity, child support, and 
irresponsibility on the part of fathers. 



Two west Tennessee interview subjects 
responded to the questions, ''How did 
your baby's father view the program?" 
"Is he involved in parenting y(nir chiUr^ * 

Well he didn't really have too much [o say 
about the program. He kww abou! it bui 1 
guess he didn'l feel like it really comxmcd 
him. We arc stiM engaged and so he is very- 
involved with tlK? baby. He didn t want ihc 
baby at Rrst, but now he s trying to adjust lo 
everything. 

He was nol involved and is no! involved now. 
He didn't care anything about tt^ program. 
When I told him about the program he jasl 
cursed and said foiget u, I told him, "Well 
excuse me but it is educational to me and I 
think ni stay. ' 

Jefferies summarized the discussion on 
fathers from the west Tennessee focus 
group. 

Limited data was provided (m fatt.ers' 
perceptiofts <}f the program or of the 
MIHOW workers. None of the 
adolescent mothers were involved with 
the fathers during their participation in 
the program. All were estranged fi om 
the men who offered only negative 
reactions to their pregnancies^ A 
participant who was married stated that 
her husband felt good ahtyut her 
involvement in the program. 
Othernise, he never made any 
comments ahtyut the myrker or the 
services offered by the program. After 
the birth of their babies . only three of 
the women could offer any data on the 
fathers' parenting role other than in 
terms of economic support. The 
married respondent stated tltat her 
husband was supportive before and 
after the pregnancy. 



But, as in other parts of the United 
States, the father's degree of involvement 
in parenting is slowly changing. A 
woman participating in the MIHOW 
program at the New River Family Heiiliti 
Center related an anecdote to re.searcher 
Degutis that illustrates some of the 
changing dynamics. 
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The participant is a twenty-six year-old 
unmarried African American. At the 
time of her i/ifmien^ her daughter was 
three months old. Her haby's father 
worked in South Carolina for a 
company that removes asbestos from 
buildings all across the countty. 
Although he is out of town much of the 
time, he was home when the MIHOW 
made a prenatal visit to show a 
videotape and talk about preiwringfor 
the birth of her first child. After the 
visit, {the mother J learned that her 
boyfriend had surreptitiously 
participated in the session^ 

We're sitting here watching a movie, the 
home visitor, my Lamaze partner, ami my 
girifrieml next door He was u{»iairs. We 
were sitting here talking, talking, and talking 
about the baby and what's going to happen, 
what we're going to do, and all this stuff. We 
went up and asked him to come down and 
look with us. No, he didn't have the time, he 
didn't want to be bettered. He told me after 
she left that he sat uf^tairs by tte vent and 
listened to every woid we said and watched that 
movie. 




In the beginning he didn't want to get 
aggressive into pre-parenting like I did, becaui^ 
I had no other choice. They give you papers 
and all of this stuff and Td leave that stuff 
lying arcHind just in case I wanted to glance at 
it myself. [Home visitor] gave me bcK>ks and 
rd take Item upstairs and put ttera on my 
dresser He read tte whole book. He wa<i 
teUing abcHii it. He's a good falter now. 
Wten te's ten? te gets up in tte night and 
bottle-feeds tte baby. Tte only thing 1 do is 
get up ^ fix breakfast 

Degutis noted that the participant drew 
on the project for support and also was 
creative in her approach to a difficult 
situation. Her success in recruiting ter 
boyfriend's participation in caring for her 
baby is not unheard of, by any means, 
but the delicacy of her approach points to 
the powerful dynamics that continue to 
encourage traditional sex roles. 



She went on to say that her boyfriend's 
interest in caring for his baby slowly, but 
steadily, grew. 



■ Woman To Woman: 

RELATIONSHIPS BETWEEN WORKERS AND PARTICIPANTS 



As we have s»n, many of the women 
who participate are isolated in real ways 
during their pregnancies and eariy 
mothering years* As noted above, 
isolation fmm service may not be the 
most painful distance they encounter. 
Many partic^ants also suffer the loss of 
their mother's, boyfriend's, or husband's 
sui^rt during this time of major life 
change. 

loneliness of participants makes the 
friendship and emotional support of the 
MIHOW worker an important program 
benefit. The willingness of woricers to 
spend time listening was frequently 
mentioned by program participants when 
Jefferies asked west Tennessee 
respondents if the project reduced their 
isolation: 

You see I didn't have any support with my firsi 
child. I was seventeen years of age and 
thought I was in love with my baby's father. 
No%v I know that I didn't know too much of 
anything. My woiker taught me a lot about 
my pregnancy and about myself. She was the 
only person I would talk to about my 
problems. Now I guess my self-esteem is 
better because I don't stay depressed. 

I was definitely isolated and I think that was 
pretty much self-imposed. I really looked 
forward to my home visits. I think it was 
what I needed, and she taught me a lot of good 
things. Things that Helped me to understand 
what I was going through. I thsrdc it was a 
^)ecial relationship because I kn?w I needed to 
talk to someone and it had to be someone I 
could trust. I tnjsted her and she understood 
my situation. After all, 1 wasn't some little 
teenager, but I still needed support. 

You see she was there when I felt so alone. I 
was so ashamed and depressed. . . my sugar and 
blood pressure was giving me trouble ... 1 
didn't think that I was going to make it. If it 
wasn't for my woricer talking to me arid telling 
me things about my pregnancy ... 1 just don'i 
know how 1 was going to make it. She was 



like a friend and a worker. You could depend on 
Iwr even when tterc was no one else to depend on. 

A Shared History 

All of the evaluators focused on the worker 
participant relaticmship in their $tudy of the 
program, and we quote their reports 
extensively in this section. Jefferies and 
Pettinari found that workers* empathy for 
program participants was related to having 
experiOTC^ many of the same negative daily 
life issues. Pettinari found in her interviews 
with workers that they viewed their personal 
experiences as cmcial in communicating with 
mothers. 

Experiences such as resenting pregnancy, 
depression, and having been on welfare all 
contribute to visitors' being able to vivrk 
with clients in a nonjudgmental way. For 
example, one visitor said tftat she knen' 
what some clients went through when they 
don't want to be pregnant because she 
''went through that too. " The client will 
feel tliat she's not "bad'' because someone 
else has experienced similar feelings atid 
overcame the experience. In my 
interviews in Duffield, Virginia, as well as 
in other programs, visitors believe that 
people with "only book learning" are not 
able to bring as much to the situation as 
visitors feel that they can. As a visitor 
stated, "Don't tell me what to do if you 
haven't been there before. You can't 
understand how someone feels being 
depressed if you Imven't been there 
before. " Visitors think that they can bring 
more to solving a problem than someone 
who has "a hook and a one-two-threc 
approach to solving a problem. 

The worker may provide the mother with a 
1 living example of a mcxlem mother 

combining family responsibilities with 
I community service. Pettinari contuiue.s: 

The visitor as role model plays an 
important function in clients' lives as well. 
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As one visitor noted, "We are who we 
are and we think this is a good idea and 
they model after us. We can ail 
probably think of some person that just 
by being around that person, watching 
them and talking to them, has made 
some major changes in our lives. Our 
clients view us that way. Even though 
we ve lujd conversations that have been 
very low-key, these conversaiions have 
had enormous impact. 

Even though the mother and the visitor 
share a similar history and may live m the 
same community, the worker must 
fashion a unique relationship u^ith each 
mother. Goal oriented, yet friendly, she 
must listen and understand the mother s 



persp^tive while she encourages specific 
health and child rearing approaches. 
Training for project woricers enphasizes 
the differences between professional 
relationships and relationships between 
friends, 

HOW WORKERS 
ESTABLISH THE 
RELATIONSHIP 

Although the workers are respected UkoI 
women, if they are not personally known 
to the family, they must work hard to 
establish trust. Mergenliagen reports that 
in Virginia when the MIHOW worker first 
showed up at the door, there was 




universal fear. The women thought that 
the workers were "from the welfare and 
might try to take their children." The 
outreach workers in the Virginia focus 
group described gaining access to 
mothers whose heritage embodies strong 
reservations about new people and new 
ideas. 

The people in our area, they don't trust just 
anytxxfy. Tbey have been exploited so much. 
It's hard for them to give their trust at first. 

A Kentucky woricer told of the 
difficulties she encountered when she 
fim tried to gel mothers to enroll their 
children in a Save the Children Federation 
program. Although the program offered 
many benefits to the families, they balked 
when they found out they had to send 
pictitfes of their children. 

A lot of them said, "Well I don't want my kid's 
picture took. How do I know that they're not 
going to steal my kid'.' " 

Humor helps establish rappon, and this 
home visitor breaks tlie ice with good- 
natured quips. 

"Arc you here to take our kids?" One asked nic 



that and I said, "No hoiwy, I don't know what 
I'd do with them if I 'em." 

FACTORS That 
Maintain The 
relationship 

Sound information and an engaging 
personality also facilitate the growing 
relationship. Pettinari explains: 

In order to work with their clients, 
visitors draw on their personality 
characteristics ami understanding of the 
cultural communication styles of the 
community, their own interests, and 
their personal experience. A visitor 
talked about having a love of people and 
the ability to "bring people out" by 
being a gomi listener atid being sold on 
(he value of the work that she does. 
This visitor is able io establish this 
rapport with new clients by "saying 
something p{ysitivc ami encouraging 
them to feel good about themselves and 
taking advantage of opp<jrtunities to 
open up conversation, such as seeing 
craft items in the home and asking about 
them. " A positive attitude was also 
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seen as an enabling characteristic hy 
another visitor. She's found in her 
work experience that "if you show 
people that you really appreciate them, 
youll he successful If a person has 
only one good point and you focus on 
that, it will help" 

Another technique for establishing 
rapport is for the worker and mother to 
identify mutual acquaintances. Pettinari 
also noted that visitors believed that a 
stranger to the community would be less 
able to woric with their participants 
because local residents are "suspicious" 
and strangers are objects of suspicion. 
Visitors, if they don t know a participant 
personally, try to establish a link with 
mothers through talking about mutual 
acquaintances and relatives. 

The workers' style of presenting 
infonnation also contributed to its 
reception. Angel Rubio noted that advice 
from MIHOW workers was especially 
valued simply l^ause it was advice. 
That is, the workers suggested things to 
the participants rather than telling them 
what to do. Since some of the group 
members had parents who tried to 
forcibly inflict their values on the women, 
this subtle approach worked well. In 
addition, credibility of the workers was 
high since they were seen as having been 
through many of the difficulties now 
faced by the participants. Their 
information was seen as superior to what 
they perceived as the old fashioned advice 
of some parents. Mergenhagen concurs: 

Group participants really appreciated 
the fact that the workers did not try to 
tell them wfiat to do in regard to child 
care. Rather, the workers suggested 
things, This approach was well 
received hy the women. Some had 
parents who were very forceful in their 
views, which were resented. 

(MIHOW worker] says, "My opinion is. . ." I 
was feeding tlK baby raisins, and sfic said. 'My 
opinion is they could get choked on it." 
When he was real little, he had the hives real 
bad. And people tell you» "Well give hiin 
catnip tea." So he was premature arkl I wanted 
to have him that catnip tea. But before I did. 1 



asked [MIHOW worker] about it and she said, 
"rm not going to tell you not to or to," but 
she'd tell me what she thought and then let me 
dedde. 

Many participants mentioned that they 
could talk to the MIHOW worker about 
their feelings and difficulties because they 
knew the worker would keep their 
concerns confidential. 

It wouldn't go no further than her. and that 
really helps. Those things you don't want the 
whole town knowing about. 

Jefferies noted that confidentiality 
between worker and participant was 
crucial: 

Lack of gossip was a key variable in 
rating the program so highly. None of 
the respondents she talked with felt that 
the trust that had been shared liad been 
violated by a worker. 

Jefferies also noted how participants 
identify with workers: 

Workers also served as a living 
outcome measure of someone who liad 
sur\ived the odds of many similar 
circumstances and obstacles. The 
uniqueness of this relationship (mentor! 
student J appeared to provide a positive 
impact on the mother's perception of 
her individualized strengths and her 
willingness to look at new options. 

A special bonding appeared to take 
place betvi'een the client and worker. It 
is unusual tluitall of the staff involved 
in any given project are so highly 
respected and given so many positive 
accolades. It seems very likely that the 
respondents over- identified with the 
mitural helpers and moved much faster 
in opening up arui sharing a mutually 
respectful relationship. In many 
instances the adolescent girls reportedly 
felt that if they could be honest with the 
worker she would not use anything 
against them or ''talk about them'' to 
others in the town. 
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The clients perceived the workers as 
friends and counselors, although at first 
they assumed that workers would be 
like "welfare workers'' who came 
around to ''nose" in their business. 
Initially the respondents were skeptical 
about sharing personal information, but 
when the workers did not pry and did 
not "give them a lot of flack,*' they 
warmed up to them. 

You know it was like making a new friend. 
Some(Hie you ccHild share your f<^lings and 
thoughts with, without having to do a lot of 
explaimng. [MIHOW] woifcer just accei^ed 
you or gave ycHi some ^vice. 

Everybody jumps on you and talks about you 
behind your bade. [MIHOW woiker] never 
acted tike she was better than me and ^ never 
gossiped about me to my mama or anybody 
else. 

I was always shy and quieu even before I got 
pregnant. For a whole year, [MIHOW woiiter j 
was the only person I could trust or talk to . . . 
if sl^ didn't come by I really missed seeing her 
or talking to her. 

The emotional impaa that the workers 
had on the womens' lives was evident 
in the manner in which each described 
her individual worker. "She made me 
laugh even when I felt like crying. '' Or, 
"she would listen to me when I felt 
sorry for myself or when my boyfriend 
would neddle me at school. " These 
examples describe the trust that was a 
part of the boruiing betn^een worker a fid 
client. 

As noted before, pregnancy created a 
lot of stress on the families. Many 
parents of adolescents were initially 
upset, rejecting, angry, and resistiint to 
accepting the baby. Jefferies found that 
MIHOW workers were often attributed 
with mediating mother/daughter conflicts 
or giving the mother understanding and ! 
support. i 

Thus, the MIHOW worker served in 
the role of both counselor and advocate 
in many families. The qualitative data 
implies that a natural helper can position 



herself to provide emotional support 
aftd therapeutic intervention to families 
that would twt be likely to share 
personal "family business" with an 
outsider. 

Many feelings, fears, and general 
concerns about children, husbands, and 
past family relationships-both good and 
had-^ame to light during the focus 
group. The women expressed gratitude 
both for having a special friend-the 
MIHOW worker-and for having a 
group of peers with whom they could 
share their mutual concerns, the 
implication here is that such group 
meetings should be encouraged and 
facilitated since they have such positive 
effects. 

Frequently participants depended on 
workers extensively. There is evidence 
from the staff focus groups that the home 
visitors understand how emotionally 
attached their participants become to 
them. 

A lot of them considered you their mother, 
their sister, their best friend. 

I think some of the girls get closer to their 
MIHOW worker tlian they do their own family. 
. , . There s a better communication. 

I've had them .say, "I can't talk to my family 
like I can to you ' They know there is \\k 
confidentiidity and you'n? not going to go to 
their mother and tell her what they'a* talking io 
you about. My own daughter would not sit 
and talk to mc ;uk1 slic would [another MIHOW 
woiker]. 



32 



Mergcnhagen warned that over-reliance 
of participants on the MIHOW worker 
could be a danger if it leads to woiicer 
burnout. 

The women were very emotionally 
attached to the workers. They did not 
appear to be cmsciously manipulative 
in their reliance on the workers for 
transportation, emotional nurturing or 
other favors. Instead they seemed to be 
reacting to something that was so 
welcome and pleasant in their lives that 
they just could not get enough of it. It 
may be prudent for workers to set 
appropriate boundaries. 

Jefferies also explored this theme in the 



west Tennessee mothers focus group. She 
found that participants were able to 
separate their personal attachments from 
the professional role of the woriccrs. 

This can avoid an overly dependent or 
crippling relationship between client and 
worker. When questioned further, 
participant responses imply that they 
frequently relied on workers to assist in 
situational crises such as running out of 
diapers or milk. In such c rises the 
MIHOW worker usually helped plan for 
medical appointments or human service 
appointments, but mothers were 
encouraged to work out appropriate 
arrangements themselves. 
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■Impact 



PREVIOUS Evaluations 

In earlier assessments of the program's 
impact, we identified a number of areas 
where improvements in home and 
community environments could be 
attributed to the program. 

At the community level we learned that 
partnerships tetween community -based 
organizations and university sp^ -isors can 
promote the leadership development that is 
necessary for the long-term resolution of 
problems facing low-income 
communities. The training, support, and 
organization provided to local staff 
members may be their first exposure to the 
power they can possess as individual 
helping agents working together. 
Whether the local sponsoring organization 
was a clinic, child care center, or 
grassroots community development 
organization, local women leaders used 
the project to build an organizational base 
for further efforts in support of low- 
income families. 

We also learned that local demonstration 
projects like this one can continue to 
provide services after the initial 
demonstration phase ends. Each project 
site attracted state, federal, or private 
funding to maintain its outreach and 
advocacy for families at risk. The 
necessary factors for successful 
institutionalization were related to the 
project's investment in planning and 
fimdraising training during the final phase 
of the demcmstration period. 

Earlier studies also showed that 
participants in the intervention scored 
significantly higher than the comparison 
group on the One-Year and Two- Year 
Caldwell HOME Inventory. The results 
from an abbreviated version of the Denver 
Developmental Screening Test also 
tentatively support our expectation that 
improved mother-infant interaction results 
in developmental advantages for target 
children. 

In this study, a team of evaluators 
looked at program impact qualitatively, 
through the words of participants. The 



interviews and focus groups uncovered 
many cases in which the program had 
made a significant difference for a 
particular participant. The qualitative 
method cannot support genemlizations 
from these instances of impact, but the 
cases describe a variety of additional 
contributions that the MIHOW program 
has made to its participants. 



ISOLATION 

The day-to-day loneliness of many of 
the mothers cannot be overestimated. 
Living in the country, without 
transportation or phone, seems to make 
family members especially receptive to the 
project's services. A regular visit in the 
home, or an invitation and ride to a 
gathering of other mothers and children 
are a welcome change. Two V/est 
Virginia mothers told Degutis: 

Since I moved over here Ym fncity isolated. I 
am loi^ly here. MIHOW helped a whole lot by 
giving me something to look forward to. 

[Child] is three now, so the visits aren't quite as 
frequent. We miss them. My kids miss them- 
ihe participation-and ihey always taught ibem 
something. . . . They called tf>em parlies, but 
they educated the kids too. 1 feel if I had a 
problem and didn't kmv/ how to deal with it I 
could call and if she didn*t know she would refer 
me to someone. 1 was kind of inward when I 
was fMegnant and she look the initiative and 
encouraged me a lot. I think that she has 
helped me ? lot personally because I wasn't as 
outward a few years ago as I am now. 

Pettiniiri's aniUysis points out the 
isolation that may exist even within the 
mother s family and notes that the home 
visitor offers much. 

Breakiti}^ down isolation that is imposdl 
by both ideographic aful social influettccs 
is an important visitor role and 
accomplishment. Visitors report that 
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some die fits are so isolated that they 
never see anyone outside the home. 
For them, the visit breaks this isolation. 
The support that a visitor provides is 
important because "so many people 
have no one to talk to and no one to 
share things with."* In this context, a 
theme that was repeated more titan once 
is an attitude that appears, to me at 
least, to isolate a pregnant woman or 
young mother even more titan 
geography might. That is, for some 
families, the attitude is, "You're 
married, it's your baby. 111 help you if 
it's convenient for me, hut don't expect 
anything. " At the same time, some men 
have the attitude, "You have this baby- 
it's yours, you do with it " To a client, 
having someone to share experiences 
with must be a very important element 
in learning to break this externally 
imposed self-reliance. 

Growth in self-confidence can come 
slowly for isolated women coping with 



poverty. For women whose access to 
social support outside the family was 
limited, access to the workers' support 
was crucial. Interaction with the 
MIHOW worker in home visits and with 
other women in groups provided relief 
and self-confidence, and not only for the 
mother. 

Like coming out hQtt today (to the group] . . . 
getting out and talking with other people 
makes you feel good. After this is over and 
you've talked and youVe got things out, you 
feel better about yourself. 

He Ihusbiuid] likes if [the prt)grani] because if I 
talk to my [MIHOW worker), I don't get 
grouchy with hini. 

Relationships 

The relationship between the mother of 
the child and the project worker appears 
to be critically important. As peers, they 
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had a foundation on which to build 
mutual trust. As survivors of similar 
problems, they tended to respert each 
others efforts to coi^. 

MIHOW woriccrs were generally seen 
as peq>le who really cared. One woman 
compfitfed her woricer to other human 
service wo±ers with whom she had 
contact. 

There arc some people who come to see [child] 
because he was jwmature and bom in 
Tennessee and they're lequiied to come. And 
they're just completely different from (MIHOW 
worker]. They do evaluation sheets. They're 
hatehil about it. [MIHOW workers] aa like 
they want to do it, not like tl^y have to. 

ASSERTIVENESS 

As relationships with mothers deei^ned 
and grew, workers helped women to 
assert th^selves as they negotiated the 
welfare and legal systems. The women 
view these systems as complex, 
confusing, and unfriendly. Many telieve 
tliey are designed to keep people from 
getting their rightfril benefits. The 
MIHOW woiicers tried to be friendly 
advocates and to direct tlie women to 
appropriate resources. Ideally, the 
worker empowers the client to take on the 
system herself. Some participants 
explain: 

If you don't have somebody who Icnows what 
you can and can't do, people just nin over 
you. [MIHOW woikcr] and them know what 
you can do. 

My three youngest have Medicaid. Tve got a 
lot of medical bills yet for me. f MIHOW 
worker] told me to ask about myself. 1 went 
up theie and asked if I could fill out an 
application. Tl^ woman said, "No, you're not 
eligible because you're mH pregnant or 
Imndicapped." I lold fMIHOW woiker) about it 
and she said, That's not true,*' and told me 
where to call - an 800 Medicaid nimiber. And 
I called them and they told me 1 was eligible 
for it. If you have somebody like this who 
knows the laws, you get a lot ftirther. If you 
don't have anybody to help you, you're not 
going to get it. 



When I was pregnant, I had problems and it 
was costing a lot to have to run back anu xh 
to the hc^pital. Where we used to live, we just 
got two dc^iars an hour and we didn't have 
enough moiwy to pay for all those medical 
bills. (MIHOW worker] said, "Have ycni tried 
the Medicaid?" I said 1 tried it and they tunxxl 
me down. She said to just keep getting on 
them about it. They said, "You have too 
much inccMue." 1 said, "WcVe farmed all year 
and out of what my husband grossed was only 
two thousand ddlars a year. Tm going get 
this card if I have to take you to court." I went 
back home and called the free legal service.s. 
Three hours later the man called aiKl said my 
card would t>e in the mail within two days. 

In some cases, experience in negotiating 
outside the home led to more 
assertiveness within the family. 

They've taught us to step up and say what we 
think is right. 

Used to rd say yes (to husbaixl]. Now I can 
say, "WeU, that's not right." Ill say, "Well 
why can you do this and I can't?" 

self--esteem and 
Setting goals 

Healthy child development is related to 
sound parenting practices. These and 
parents' self-esteem are intimately 
interwoven. As mothers in the project 
develof^ new parenting skills, they also 
began to thmk beyond their child rearing 
years and to plan for careers or further 
education. Several interview subjects 
related having a general sense of 'getting 
on track" or improving their sense of 
purpose and hope for the future. 

Jefferies asked the following series of 
questions in an interview with a young 
west Tennessee participant: 

Are you doing anything different 
because of the program? 

I'm trying to get cverjihing stacked up 
straighf. A nice steady job, Vm helping my 
children and myself more. Vm better as a 
mother and as a pen;on. 



Is that because of the MIHOW 
project? 

Well yes, Ym setting goals now. For me, for 
my kids. . . about life The tiling that helped 
me was knowing someone was ttere for me 
and my baby. I think that having somecme 
like my worker to be there and to Jk to made 
me feel much better ;ri>out my^lf. 

Do you think that the program 's 
beneficial to young teen mothers? 

I'm sure that it is. It makes them think about 
the pregnancy and to learn what it all means. 
It can help them set their priorities in life. It 
can really help them get through their 
childhood-thnnigb thm first mistake so that 
they won't have a %cond pre^iancy. If the 
MIHOW program had been around with my 
fiist pregnancy 1 1 probably w(mldn*t have had 
my secrad baby. I would have been better 
prepared for life. It helps you prepare for being 
a single parent because they teach you that one 
mistake is not the end but you can still be tt^ 
bes you can be. I know Ym better witfi my 
kids now. I learned about myself as a wcman 
and learml things about being a parem. 

Another young woman responded to 
the question: "Are you doing anything 
different because of the p'ogram?'' 





Yes. I know so much more about myself, 
about my body and what it means to be a 
black parent. Like the film they showed us 
today . . , there was a lot of valuable 
information that would iK^lp anybody. 

A mother in K^tucky indicated that the 
program has helped her to grow and 
raised her self-esteem. 

MIHOW Is bringing me up fjxm where I used 
to be. I guess I'm growing up more or 
something. 

Another Kentucky participant with five 
children said: 

MIHOW made me better able to cq>e with the 
system. If something happens to [husband], I 
can cope on my own. Ttey have strengthened 
me a lot, considering what I was because I 
thou^t there was nobody out in the world 
that's going to help us. 

Degutis noted in her summary report: 

After having MIHOW home visitors 
and/or group experiences, every of 
the fourteen women interviewrd has 
improved self-esteem, goals for 
herself and in many cases is taking 
steps toward reaching those goals. One 
client has gotten her Graduate 
Equivalency Diploma [GEDJ and is 
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planning to start college this fall so she 
can be an elementary -school teacher. 
Another client, who lacked only three 
credits for completing high school 
when when she dropped out to care for 
her sick mother, is studying to take her 
GED test a second time and planning to 
study nursing at Lincoln Memorial 
University. These women have set 
high goals for themselves and seem to 
have a chance cf reaching them. Others 
are hoping to get scarce factory or 
office jobs, or simply to get their 
GEDs. 



Sounder health 
Decisions for mother 
And Child 

In addition, almost all of the mothers 
who participated in the study mentioiKd 
that they had learned more about health as 
a result of that participation. Many gave 
examples of decisions on family planning 
and family health that ihcy attributed to 
the program's influence. 

West Tenn^ee respondents told 
Jefferies that they knew little about their 
bodies, sexual intercourse, personal 
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hygiene, or birth control metfiods when 
they became pregnant. Jefferies notes: 

One female stated that she had no idea 
what she was doing because she never 
planned to become sexually active. 
When the MI HOW worker first came to 
see this respondent, she felt embarrassed 



10 talk about "anything." The worker 
gave her some books to read about 
prenatal care, birth control, and irfant 
care. This uyw the starting point of their 
conversations because she was able to 
learn appropriate language to discuss her 
body and its development. Through 
written materials and supportive 
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dialogue, the girls reportedly felt 
con^ortable asking the workers 
whatever they wanted to hiow or were 
just curious about. None of the 
participants reptmed ever having 
discussed physical development with a 
significant female in their families. 

Another mother told her: 

My worker taught me how to take care of my 
body. She showed me how to brush my teeth a 
certain way, . . . And I did not have one single 
cavity and 1 took care of my Ixxiy . 

DegutLs, who interviewed slightly older 
mothers in the mountain communities, 
noted the project s role in providing 
information on birth control She quotes 
a participant from Kentucky; 

I MIHOW woricer] gave me information m 
birth control and explained how ead) one of 
them worked. Then she said it was up to me to 
pick one but Yd better use something. . . just 
like a mama or somebody who caied about you. 

Encouraging breast-feeding Is part of 
MIHOW's prenatal agenda, although it is 
still not universally practiced. One West 
Virginia participant described how her 
motficr discouraged her from breast- 
feeding: 

My mother bottle-fed all ters: she didnt want 
me to breast-feed. She kept telling me ttere 
were a lot of things wrong with it: that you 
could not eat what you wanted to eat, that you 
had to eat what the doctors told you to eat. She 
really didn't know anything about it herself, but 
her mom tried breast- feeding her, and there was 
something wrong ^th her milk and she 
almo^ died. 

She reported thnt most of the women 
she interviewed would not have 
considered breast-feeding had it not been 
for the encouragement of their outreach 
workers. 

[Home Visitor] put the thought in my brain. 
He gets a lot of immunization from mother's 
milk that he doesn't get out of milk that you 
buy aiKl give him. That put a real big weight 
on it. She said it is really convenient. . . . 



When I started bieast-feeding him it felt very 
personal. I say that because when his father 
came over and I was breast-feeding him, I would 
go into another room. Its not like he's r^ver 
seen them befcHe, but there was something so 
personal about it that 1 feh wraf^f^ up in my 
child aiwJ it was something he couWn't get into 
it. And, then again, I guess I didn't know just 
how mudi love was in him for me to share that 
with him. It was that personal. 

In her summary report, Degutis 
concluded: 

The majority of women try to breast- 
feed their Ixthies; one continued for 
seven months and another for one year 
Most of them indicate they would not 
have comidered breast-feeding without 
the encouragement of their home visitor. 
They were previously una^'are that 
breast milk provides immunity against 
diseases for young infants. 

Children's 
development 

Several mothers noted their children's 
gains in veibal, reading, and social skills 
while participating in the program. 

A Kentucky participant is hearing 
impaired, has epileptic seizures, and does 
not speak plainly. Her three-year-old 
daughter, who also has epilepsy, spoke 
like her moti^r prior to MIHOW 
intervention. Now the mother's speech 
has improved and the daughter is speaking 
normally. The worker explained that this 
may have r^ulted from her efforts to 
improve their literacy. 

[Mother] is reading to (daughter], I mean she 
shows her pictures, and from fher] sf^ is tiying 
to leam to read. So I took tsqxrs and sYk got a 
httle tape recorder that had, 'This is the Apple 
Story. This is the A/* Tliat is how [daughter! 
learned to speak real plain, by listening to the 
tape. 

An east Tennessee mother is delightetl 
that her outreach workers have 
encouraged her daughter to read. She told 
the interviewer: 
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When they come they bring 
{daughter] a bcK*. She loves 
hooks better than anything 
and it ticktes her to death 
whenever she does get a 
book from anybody. 
Everybody knows she loves 
books so they are all the 
thne bringing her some and 
it just tickles her to death. 
We will definitely encourage 
her to get an education. 

Because they live in 
such isolated 
circumstances, children 
are sometimes insulated 

from contact with others. This causes some to become overly dependent on their mothers and 
other family members. Sometimes shyness and fear of separating from family is the result. 
MIHOW Toddlers Groups introduce children to other children outside their families; they have 
the opportunity to mingle with peers while their mothers meet in groups of their own. 

TNT JToddler group] helped him Ichild] out a lot. Whenever I first started taking him, he would cry and stick 
around me, but ufter going a little bit got away from me and now 1^'s talking more. 

Insights into Children's Behavior 

While home visits provide a time for private conversation about parenting and children, 
group sessions and classes help parents learn from each other. 

The Democratic Parenting class really helped me. Because, with the stress and ftustration of dealing with 
children, it gave me belter insight to underetaiui that children are people too. You ^ve them choices instead 
of ctemanding this and demanding that. Like I toM [MIHOW woriter] 'That is kind of hard to put in effect." 
But it has been planted in there and it does make a difference. Now I give them choices, either this or that, 
sometimes at the top of my voice. But I still get it in there. 

I learned about totting a child dress itself, helping but letting it do it theirself. 1 got a lot out of that. They 
come to read. .. the kids love it. I learned about discipline: whatever you say that's what you do. better to 
send him to his roc'n than to hit him. I learned the strategy of buying a toy at the beginning of shopping to 
reduce coofUct 

It [MIHOW program] has helped with my self-confidence. When we talked about how to deal with her 
[child's] temper tanUums it helped me. I could be a lot calmer about it. I could handle it belter. It helps mc 
to look ahead. 

The way I've learned discipline is just that whatever you say, that's what you do. If you teU them you're 
going to seai them to their rotmi, to do it and let them slay. 

Sometimes it's better to send tlKm to their room than it is to .spank them. 1 don't ever hit them with my 
hand. I take a little cane switch and go around their le^s if needed. That would be an extreme measure. I 
prefer trying to do other things first. 
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■Conclusion 



The MIHOW progmn had two general 
objectives. The first was to demonstrate 
that grassroots lexers could implement 
and maintain high quality child 
development ^rviccs that were based in 
locally run community organizations. By 
enccHUBging community leaders to start 
and opeiate a child developm«it service 
that reli^ on local talent and was 
relatively inexpensive, MIHOW also 
hoped to assure a long life for the 
intervention. 

To help solve the ccnnplicated problems 
of the region in a long-term way, the 
project tried to focus cwnmunity attention 
on children. It suRwrted individual 
growth and development t^ginning 
before birth. Because so many people 
in the region are financially disadvantaged 
and have low levels of general health and 
vigor, waiting until a chUd reach«t even 
first grade level to intervene might mean 
the loss of valuable oj^rtunities. 
The MIHOW project was to make 



good use of human talent. Recognizing 
that human ability goes untaj[^)^ in 
communities with Krarce educaticMial and 
vocational resources, the project identified 
this talent and tried to nourish it. TTie 
intervention was built around women's 
community activism. Specific program 
elements were devised to identify women 
leaders, help focus their energy, and offer 
rewarding channels for its use. 

The project served over five hundred 
women from 1982 through 1990. In this 
study, forty-six participants provided 
responds to open-ended questions. They 
represent a non-random sample of the 
program's participants, although they are 
not unlike their peers in the program on 
demographic measures. Sometimes 
respondents spoke confidentially in 
conversation with an evaluator. In other 
cases, the information came from focus 
groups where women discussed their 
lives and the program with other women 
like themselves. 




We hesitate to g^ieralize about project 
participants based on these discussions. 
Their experiences with other family 
members, boyfriends, husbands, service 
providers, and community institutions may 
be unique. However we reviewed each of 
the evaluators' reports in relation to each 
other to identify common themes for 
discussion. TTie themes selected for 
examination in this study were consistent 
from woman to woman and site to site, 
except where noted. 

Particq>ant respondents tended to be 
IK)sitive in their descriptions of the project. 
They rarely shared serious criticism of the 
program even in these interview settings, 
where evaluators encouraged frank 
discussion. On a personal level, the issues 
of surviving poverty, the search for woiic, 
isolation, loneliness, and love of children 
pervade the report. This is because they 
emerged again and again, and not only from 
the participants. Staff also retimied to these 
themes frequently as they reflected on their 
own lives and the lives of the women with 
whom they woiiced. 

Respondents, staff, and evaluators each 
look^ at the MIHOW projm fitmi a 
different perspective. As they examined the 
project, many of them articulatwl wishes and 
concerns that had developed over years of 
participation as staff, family members, or 
evaluators. In this section we identify their 
recommendations as well as ours. 



■ Recommendations 



Relationships 

Relationships between mothers and 
workers are critically important to 
participants' satisfaction with the project. 
The workers and mothers who participated 
in the study shared similar histories and 
many of the same problems. The study 
revealed other elements of the relation- 
ship as well. Workers' confidentiality 
was important to mothers, as was their non 
authoritarian style of offering advice. 



The project should examine and come 
to understand this relationship more fully. 
Programmatic emphasis on the 
relationship should be increased. 
Woikers shonld be helped to understand 
the importance of the relationship. Site 
and central training events should help 
workers uiKlerstand and enhance these 
key relationships. 

Participants depend on woikers for 
education, assistance in crisis and in 
managing the welfare sustem, as well as 
for emotional support and friendship. 
Participants often lel€5)hone workers at 
home after work hours. Although most 
woricers have developed methods for 
dealing with participants' dependency, 
the situation should be monitor^ to avoid 
the ix>ssibility of worker burnout. 
Supervisors should help workers put 
a][^ropriate limits on the time and psychic 
energy they devote to the project. 

Many of tiw issues that the program 
addresses-unplanned pregnancies, 
adolescent parenting, family 
relationships-cause stress for more than 
oi^ family member. Dr. Jefferies 
suggests that the program consider 
develqjing supportive services to assist 
these other family members in coping 
with the stress of family changes. 

Since successful outcomes depend on 
the worker's positive relationship with 
more than one family member, attention 
should be given to fathers, boyfriends 
and grandmothers so that they f^l more 
involved in the program. Dr. Jefferies 
noted that mothers of participants have a 
great impact on the young mothers' self- 
esteem, especially during the first 
pregnancy. Strategies could be 
developed to engage the grandmother in 
program activitiw. 

Several sites have begun promising 
efforts to involve men, but many fathers 
are still not deeply involved in parenting. 
Programmatic approaches that encourage 
a nurturing parenting role for fathers 
should designed. Successful fathers 
should be encouraged to serve as role 
models for younger men. 
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EDUCATION AND WORK 

The search for work was another 
dominant theme in discussions with 
program participants. In addition to 
assistance in planning for their futures, 
womai and men could benefit from help 
in exploring different career options and 
alternatives to dead end jobs. 

Participants and workers count on 
education as the route to a good job and a 
brighter future, yet the local school 
systems are seriously deficient in 
providing cv«n the ru<!iments of quality 
education. The program's training and 
education comjKjnent should be continued 
and strengthened. PcK»sibilities for 
offering additicmal training and 
coursework to modiers and local staff 
should be explored. 

The program should help women 
formulate personal time frames and 
intermediate obj«:tivcs that will lead to 
accomplishing their long-term goals. 
Programmatic activities should 
operationalize die goals participants set 
for themselves as they gain parenting 
skills and general self-confidence. Dr. 
Mergenhagen suggested a program of 
life planning for women. 

Because life planning is so difficult for 
people working hard just to survive, 
specific steps could be identified. Group 
social events for fiin and programs that 
benefit children s^m to be the best 
motivators for mothers to try something 
new. From these early ventures a series 
of success steps could be identified for 
particular communities, based on 
available of^rtunities. 

To give an example of the success step 
approach, we will use the Dungannon, 
Virginia, site. Once a mother has become 
comfortable with participating in MIHOW 
groups, she could 1:^ encouraged to take 
the following steps, if appropriate to her 
needs; 

1. Participate in Project READ 
[literiu;yj. 

2. Earn a Graduate Equivalency 
Diploma through Dungannon's GED 
program. 



3. Enroll in college classes through the 
Dungannon Development 
Commission. 

4. Serve as a volunteer tutor at Project 
READ. 

5. Speak to her children's school 
principal as part of an advocacy 
project. 

6. Write a letter to the newspaper editor 
about an issue witiiin the school 
system. 

Other 

Programmatic 
additions 

Participants were grateftil for workers' 
assistance in dealing with social service 
agencies, especially Medicaid. Since the 
families find these systems complex and 
unfriendly, a systematic method of 
offering information, guidance, and 
assertiveness training for all members of 
the community could be considered as a 
new program component. Mergenhagen 
pointed out that confrontations with the 
welfare bureaucracy often tum out 
favorably for the iMt)ject participant. For 
this reason, strategies that help women 
and families represent themselves 
conviiKingly to service brokers may 
twister their self-esteem and feelings of 
empowerment. 

When asked what they would like to 
see added to the program, the most 
common response from participants was 
the need for a fiind to purchase baby 
articles like cribs and car seats. One site 
develoj^d a newsletter to help women 
share what they had with each other. 
Other techniques for providing the expen- 
sive but necessary baby care items to 
impoverished families need to be 
developed. 

We learned that the focus group 
approach to gathering data was very well 
received by the group members, and 
many .suggested that it should become a 
regular part of the services offered to 
participants. Jefferies noted that the 
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women enjoyed the personal sharing with 
others about their life experiences. She 
suggests that additional group meetings 
for workers as well as program 



participants would reduce the pressure on 
MIHOW workers and foster new 
friendships among participants. 




The report reveals that when parents talk with each other, tliey find mutual 
support and new infomiation. Struggling to provide their children with all 
they n^d, the parents in the study took time to talk with us, too. They gave 
the evaluators some in^rlant insights into rural American poverty and its 
effect on families. Overall, what they told us is hopeftil. If the basic 
resources can be provided to families like these, their children will grow up 
to return the favor to society at large. 
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STUDY QUESTIONS 



Parent empowermentJparent support 

Do groups and home visits reduce isolation, improve self-esteem, create openness 
to new ideas? the program activities enable clients to see themselves as having more 
jwwcr/ability/confidence in parenting? Do they identify themselves as the first teacher of 
their children? How does self-esteem of client affect program? How Is it affected by the 
program? Are clients' proud of their parenting? 



Paraprofessionals providing family support services 

Explore the nature of the relationship between the home visitor and the client. What 
are the mles of the relationship between client and home visitor? What is special, unique 
about it? Is it a burden for either party? How does it compare to and interact with other 
key relationships in clients lives? Explore issues of dependency raised by home visitors 
and efforts at enabling (helping vs. helping to help themselves). How do home visitors use 
their relationship with clients strategically? 



Mother'child focus 

What does the program do for other family members? How do fathers view the 
program? How are fathers involved in parenting choices? How does the program's focus 
on mothers facilitate or inhibit the process of improving parenting practices? 



The community context 

How do lack of work and other opportunities for men and women effect parenting 
choices or efforts to improve parenting practices? What are the stresses and strengths of 
the families we work with? TTie communities we work in? 



Parenting choices in repeat pregnancy 

What is the thinking around the second pregnancy? What factors influence that 

choice? 



Empowering the home visiting staff 

How do home visitors feel alx>ut the big role they play in clients lives? What about 
their work do they take pride in? How does this compare to other work and life 
experiences? 
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CHS Input: 

Plaiuiiiig 

Training 

Fundraising capacity 

Program design 

Evaluation Design 

Links to academic 
resources 



Ch'cnt: 
Poor 
Isolated 
Limited access to services 
Unplanned pregnancy 
no transportation 
poor education 
role of parent highly 
valued 



Coniniunity 
Organization/CHnic 
Input: 

Experience in 
community mobilization 

Links to clients 

Links to conununity 
leadership stmcture 



MIHOW Project 

Organizational Peer to peer outreach 
support to sites 

Home visiting 

Comprehensive, 
ongoing staff trainmg Structured curriculum 



Leadership 
development 



Case work/client 
advocacy 



Networking across Parent Empowerment 
communities 

Program evaluation 
strategy 



Long tenn planning 

Child birth classes 

Health and 
parenting modeling 

Mothers' groups 

Children's play 
groups 



CHS Outcomes: 

Solid links with community 
leaders 

Community support 

Opportunities for student 
services 

Opportunities for student & 
faculty research 

v 



Client Gains: ^ 

Experience in problem- 
solving with peers 

More awareness of health 
and social services 

Enlianced parenting skills 
-breastfeeding 
-nurturance 

- cognitive stimulation J 
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Community Organization/^ 
Clinic Outcomes: 

Experience with 
paraprofessionals 

Increased organizational 
sophistication 

Improved fundraising 
capacity 

Experience with program 
evaluation 
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